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FORM D hours perresponse...... 16.00
“ “ “\ “ “ \\ “ NOTICE OF SALE OF SECURITIES ,,,,,,SEC USE ONLYS -
PURSUANT TO REGULATION D, | |
070753 SECTION 4(6), AND/OR ‘ mre RECEIED
- UNIFORM LIMITED OFFERING EXEMPTIONf < |
PN
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
PACIFIC ADVANCED TECHNOLOGY, INC. M:ﬂ?ﬁ\
Filing Under (Check box(es) that apply): (7] ‘Rule 504 {7} Rule 505 |:] Rule 506 0 Secnon 4(6) /4
Type of Filing: [ New Filing [} Amendment UG 2 0 20
A. BASIC IDENTIFICATION DATA NN

1. Enter the information requested about the issuer “ 186 Ag/

Name of Issuer  { [J check if this is an amendment and name has changed, and indicate change.)
PACIFIC ADVANCED TECHNOLOGY, INC. .

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
85 Industrial Way, Unit A, Buellton, CA 93427 (B0O5) 688-2088

Address of Principal Business Operations - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Cffices)

Brief Description of Business

PROCESSED

Type of Business Organization

7] corporation [ limited paninership, alseady formed [ other (please specify): '
[] business trust {T] Vlimited partnership, to be formed AUG 2 !} w
Mok Vear_ TROMSON —
Actual or Estimated Date of Incorporation or Organization: m m [z Actual E] Estimated : FINANCW.
Jurisdiction of Incorperation or Qrganization: (Enter two-lerter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

. Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6). : ;
When To File: A notice must be filed no later than 15 days sfter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities.
and Exchange Commission (SEC) on the earlier of the dste it is received by the SEC at the address given below or, if received 2t that address sfter the date on
which it is due, on the date it was mailed by United Sistes registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.'W., Washington, D.C. 2054%.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
_thereto, the information requested in Part C, and any material chnnges from the information previously supplicd in Parts A and B. Part E and the Appendix need

nat be filed with the SEC. .

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied - -

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropr:atc s1ates in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not result in a loss of the {ederal exemption. Conversely, failure to file the
appropriate federal nofice will nof result in a loss ol an available state exemption unless such exemption is prediciated on the
filing of a federal notice,

Persons who respond to the collection of infarmation centained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number, 1of9



Enter the information requested for 1he following:
»  Each promoter of the issuer, if the issver has been o:ganizcci within the past five years;

+«  Each gencral and maneging pariner of partnership issuers. -

Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each exccutive officer and direcior of corporate issuers and of corporate pencral and managing partoers of parinership issuers; and

Check Box(es) that Apply: [:] Promoter [/ Beneficial Owner  [/] Executive Officer  [7] Director [[] Gencral and/or
Managing Pariner
Full Name (Last name first, if individual)
HINNRICHS, MICHELE )
Business or Residence Address  (Nuvmber and Street, Ciry, State, Zip Code)
85 Industrial Way, Unit A, Buellton, CA 93427
Check Box(cs) that Apply: E] Promoter ] Beneficial Owner Exccutive Offices  [/] Director [J General sndios
. . Managing Partner
Ful! Name {Last name first, if individual)
ALEF, DANIEL
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Buelllon, CA 93427
D Beneficial Qwnes D Executive Officer z} Disector D General and/or

Check Box{es) that Apply: D Premotes

Managing Partner

Full Name (Las1 name first, if individuat)

BOWMAN, JOHN C.

Business or Residence Address  (Number and Sireer, City, State, Zip Code)

85 Industrial Way, Unil A, Buellion, CA 93427

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Direcios

{7] General andior
Managing Pariner

Full Name (Last name first, if individual)
PRUTZMAN, PAUL E.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

85 Industrial Way, Unil A, Bueliton, CA 93427

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer

[/} Director

[[] Genersl and/or
Manaping Partner

Full Name {Last name (ust, if individual)
GORALNICK, HARVEY

" Dusincss or Residence Address {Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Bueiton, CA 93‘_427

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner

D Exccutive Officer:

m Director

[ General and/or
Managing Partner

Full Name (Last name fisst, if individual)

WYATT, DAVID

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unil A, Buellton, CA 93427

[[] Promoter [] Bencficial Owner [ Executive Officer

Check Box(cs) that Apply:

D _Direclor

[ General and/or
Managing Partner

Full Name (Last name fisst, if individual)

" Business or Residence Address  (Numbes nmﬁ Sucer, City, State, Zip Cede)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the folluwmg.
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote o disposition of, 10% or more of a class of equity securitics of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and maneging partners of parinership issvers: and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [] Beneficial Owner ] Executive Officer Director [[J Geners! and/or .
Managing Partner

Full Name {Last name first, if individual)
McCORMACK, JOHN C.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
85 Industrial Way, Unit A, Buellton, CA 93427

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [T] Exccutive Officer [] Dircctor [] General andfor
Managing Pariner

Full Name (Last name furst, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: {] Promoter [} Bencficial Owner (] Executive Officer  [] Directen [] Genersal and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code}

Check Box(es) that Apply: {] Promoter [] Beneficial Owner ] Executive Officer D Director D Genersl and/or
: Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Gwner [] Executive Officer [0 Director [7] General and/or
Manuging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{¢s) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer  [7] Dircctor [] Geaerel and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer [[] Directos [[] General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering?........ccvvenvveecn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? ...

3. Does the offering permit joinl ownership of a single Wnil? .o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
kc (]
$ 19,408.00
Yes No

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ..o e e

[ All States

1]
SD
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check individual STAtes) ... e s s sb s senr b et [J Al States
(ur]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Siates” or check individual STRLES) ..o bbb

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

(o]

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate
Type ol Security Offering Price
DIEDL Lot S SRR s s $ 0.00

Amount Already
Sold

5 0.00

Equity ... § 19,408.00

§ 19,408.00

_ o 0.00 0.00
Convertible Securities (including warrants) w3
PartnerShip INEIESIS ..o b bbb bbb ..$0.00 § 0.00
Other (Specify 0 $ 0.00 s _0.00
TORAL e bbb AL b 19.408.00 §_19,408.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter **0” if answer is “nonc” or “*zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA IIVESLOTS covrveitieeccctt et eeee e eeeecte et e easeeb bbb sessanerss s e bt tebasasse bt b s s sanasssmsmaseseis 1 §_19,408.00
NOM-BCCTEdILEd IMVESLOIS c.ovviiceieiteiet it eeeeeceeemtc e tetebesne ettt rssases b s e bee et s anante bt eban s seasmanrersasas 0 $ 0.00
Total (for filings under Rule 504 0nl¥) oot 1 §_19,408.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is tor an oflering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
{irst sale of securities in this offering. Classify securities by type listed in Part C — Question I.
; Type of Dotlar Amount
Type of Offering Security Sold
RUIE S5 ..o oo oo e e, COTTION $_0.00
REGUIBLION A <. eveecee et eee oo ee et ee ettt e et e e mresesssesssnsssesssrecsesssresssnns_2OTTION s_0.00
RUIE 504 ..ottt st COMTION §_17.749.00
L1 TSSOV o P2t 7ot o §_17,749.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEREUS FEES i s s s 0.00
Printing and Engraving CoSIS i strenirrecasrsrias s sssssressesarssressarssssserssssresssnsisssnssssessssesnssrssesesnsss [ s 0.00
LAl RS ittt e et ed AR E SE bRt L] $ 1.000.00
ACCOUNTINE FRES oot aea st st s en a8 bg 8880 et e emenene e 0O s 0.00
ENGINEETINE FEES oot evars s e easnsrs s e ret s r s sma a4 pen s aaeaeae bt semer e bt etasenereesaseean O s 0.00
Sales Commissions {specify finders’ fees separately) ........... 0 s 0.00
Other Expenses (identify) O s 0.00
TOLAL e e e e s e e e AR e e R b r e e e anis 1l s 1.000.60
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEeds 10 EhE ISSUET.™ oo et et e e b ebns e ea b e aas S d e s e TSR v

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

18,408.00

Officers,
Directors, & Payments to
Afftliates Others
SAIATIES BN TEES vevvereoreremssassssssaaasssssassmmsssassammmmssssismsssisssssssssssssssmsssmsssmssesssrmesssssemmmmeeosesssssssennnnnessseceseennernnes [ o) $._18:408.00 1§ 0.00
PUCCRASE OF FEAL E5LALE ov.voovoeeeritete b ssss s sas b ssas e ssse s bbb s rasa st ek se s e nsa e s enace s s s bmsens [$_0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EGUIPITIBIIT 1.t eccecers ettt eaee bt acs e bbb 4 sd R84 4 e AR H 2SR PR TR TRt 47T RmRer s s 0.00 Os_—
Construction or leasing of plant buildings and failities .........ou.o.mmmrrrmssssmssssessiers oo [ $.0-00 18009
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUISUATIL LO @ MIETEETY vvvveeremeirervreaecrerevessrsrssassesssesssensmsssesessesssessessesssseasunansecssesssessmss sosescssassressios s 0.00 as_ =
Repayment 0f INAeDLEANESS . v srsscse e st seasas s esscnms e seess e e emnnsesenenesseneanss s 0.00 % 0.00
WOrKing Capital ... coocuercer et eecmiissi e sressens s sssss s s ssasmessssassesssonseeisssssesssesssenssinn [ ] 9 0.00 R 0.00
Other (specify): s 0.00 s 0.00
0.00 0.00
....... Os s
COMMN TOUIS ..o e e rebes bbbt s ses s snns st srnssenss || B 18,408.00 Os 0.00

Total Payments Listed {column totals added) .......ccrveivnnricrimni e

[75.18.408.00

D. FEDERAL SIGNATURE

The issuer has duly caused Lhis natice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the lollowing

signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor purTant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signatyre Date
PACIFIC ADVANCED TECHNOLOGY August 6, 2007
Name of Signer (Print or Type) Title of 'g\r{ck(}’ri t grj'.ypc‘)/
Michele Hinnrichs President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS OF SLEh FLIET Lottt bbb bbb bbb X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anetice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal fby the undersigned
duly authorized person,

/
Issuer (Print or Type) Signature Dale
PACIFIC ADVANCED TECHNOLOGY ) , ! Q August 6, 2007
Name {Print or Type} Title (Pli]h tyk) /e
Michele Hinnrichs President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures. @
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